 ne.s00 1 FILED PEC 28 1950 THE DIVISION OF HEALTH OF MISSOURI a3 116

rel e STANDARD CERTIFICATE OF DEATH Stote Pt Hoee e D
l/ BIRTH NO. REG. DISY. NO. _m PRIMARY REG. DiST. m.i@@_?. Reg:.r!mrlNo 3015 —_—
1. PLACE OF DEATH T [[Z USUAL RESIDENCE (Where dissssed fived. 1 mmthrton: roiors oo
#. COUNTY a. STATE t. COUNTY ad.cimion).
0% St. Louis Missourd St.Louls™
4 O b. CAEY [} oﬂbnié: ;‘omnu lBh?“m nmx. and give §T ALYENEEH DEF <. CITY (If ourabde sorpotate licits, write BURAL snd clve townshiy) |
\ o } (in this placet
TOWN _e'__l__g,;,d,% CATY S, &5’1’0\"" Qverland da3/
d. m!._sLPr_PAMEOOF {1f oo in hoapieal or institution, givs sirect sddress or lonl.bnj d.ﬁl’g}@ (I rural, give location) ‘ /
iNstiTuTion  St. Mary's Hospital 2708 Woodson Road |
3. NAME OF a. (First) b. (Middle) o. (Last) ) 4. DATE (Month)  (Da
DECEASED y), (Yesr)
(Tvpe or Print) ERMINTIA M. COSBY | peATH  12~20- 1950 |
5. SEX 6. COLOR OR RACE | 7. MARRIED. gwggcnégamm 8. DATE OF BIRTH 9. AGE (o yn] v booh [ TR | @ bmen u |
Boecify} ox H Mia,
Female / | White Widowed =22 | 11-30-1887 il e Fiol e
10a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgm sountey) 12, CITIZEN OF WHAT
done during most of working Life, aven if retired) R DUSTRY 0 COUNTRY?
Saleslady Wearing App. St.Louis, Mo U.S.A,.
138-7 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas L., Von Achen { Mattile Horn Edward Coaby
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
(Yea. no, or unknown} I (Il yem, xive war or dates of servioe) AL 812 NT's st G‘AT% § %mE al’ 1 ADDRﬁs(i
No L189-07-5 Those VonAchen, 3+, 7011 n. A E
18. CAUSE OF DEATH . MEDI L CERTIFICATION Imﬁm
1. DISEASE OR CONDITION .
- Enter only onsceussper | T, iop oS Py BING T0 DEATH*(y) U G, (QC@W & Z ; Vi

line for {a), {b), and (e)

*This does not mean ANTECEDENT CAUSES - . c .
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO (b) %@ L é@t_..%,g EI‘ ALA_
as heart faflure, asthenia, | Tise to the above cawse (a) Kating . .. B
de. It mesns the dig- the underlying cause last.
ease, injury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION N 2’14% )(
~‘ : g 7 YES D KO D
21a. ACCIDENT (owdty) 21b. PLACEOF INJURY te.g. fncrabows | 21c. (CITY, TOWN, OR TOWNSHIP) / °  (COUNTY) (STATE)
SUICIDE * homa, farm, fastory, dtreet, cffoe bldg..ete) |- :
HOMICIDE N i N
21d. TIME (Moath) (Day} (Year) (Hoar) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
‘. | WHILEAT[] NOTwHRE
INJURY WORK AT WORK
22. I hereby cerjify that I atlended the deceased from , 1953 10 AQC 2D | 19370, that 1 last saw the deceased
alive on M, 19930, and that death ocdurred/dt (23°4. m., from the causes and on the dale slated above.
22a. SIGNATURE (Degfes or title) | Z35. ADDRESS 23c. DATE SIGNED
@ fecalpnala) D r b, I35 A W (2-2/~50
%BNBUngL CREMA- | 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)
Burial ¢ [12- 22-50 | Vaihalla Ceme, st Louis Coa, Noa
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S s8I gg! N{arlchgg?élr. Ave .

222 - SO Herbent R Bombe M oY B. SHITH, Md MITH, MdBlewood 17, lio.
T v A"

icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..e..

- "
4

. .. Student F NOusisusannaoas rrrereasesnas
working under my persona! supervision, ﬁ vdent Embalmer No

5ignedesssssvosonanesnererssnrnasdfnasans .
Student Embalme

¥ o ‘
s
Note: .The above MUST BE Ié}q:'D BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for regocatidn of license,)

If this body is not embalmed, fict should be so stated above,
, y 4

. (Failure to comply with




